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TRANSPORTERS APPLICATION FOR HOUSE TRAILER ONE TRIP PERMITS

1.   In accordance with the provisions of Chapter 17A-7-2 of the Code of West Virginia,
     the

     undersigned ________________________ hereby make application for _________ House

     Trailer One-Trip Permit(s).  Enclosed herewith is ___Check ___Money Order ___Cash in
     payment of the required statutory fee of $2.00 for each permit.

2.   If applicant is licensed by the Division of Motor Vehicles as a dealer, insert your

     Dealer License Certification Number: _________________________________.

3.   Does applicant have Public Service Commissioner Authority to engage in the business
     
     of moving house trailers for hire? _______.  If yes, Certificate No. _____________

4.   List Class K License Numbers currently displayed on the vehicle operating under the

     Public Service Commissioner Authority: ______________________________________________

      The above statements have been made for the purpose of obtaining House Trailer One
Trip Permit privileges.  Fraudulent or misleading statements or improper use of said
permits will be considered cause for immediate revocation of permit(s) and the
privileges granted, without refund for the permit(s) when picked-up after revocation.

FIRM NAME:_______________________________________________________________________________

MAILING ADDRESS:_________________________________________________________________________

CITY:______________________  COUNTY:________________  STATE:_____________  ZIP:__________

SIGNATURE OF APPLICANT:_________________________________  TITLE:_________________________

STATE OF WEST VIRGINIA

COUNTY OF ____________________ TO-WIT:

SUBSCRIBED AND SWORN TO BEFORE ME THIS_________DAY OF____________, _______.

MY COMMISSION EXPIRES ________________________   SIGNATURE: _______________________________   

STATE OF WEST VIRGINIA
DIVISION OF MOTOR VEHICLES

TITLE AND REGISTRATION DIVISION

yes/no

(TYPE OR PRINT PLAINLY)

(STREET OR POST OFFICE BOX NUMBER)

NOTARY PUBIC

THIS SPACE FOR DEPARTMENTAL USE ONLY

Application Approved By: __________________________________________________________

Serial Number of Decals Issued from __________________ to _____________________
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